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ABSTRACT 
Elderly individuals are more likely to suffer from both short and long-term consequences of COVID19, 
including exacerbation of existing illnesses, psychological issues, and increased risk of death. This 
study aimed to understand the medical, perceived psychological, and social health problems faced by 
the elderly due to the COVID-19 pandemic. This hospital-based study included 225 elderly patients 
(aged ≥60 years) with chronic health conditions. Hypertension (70.2%) and diabetes mellitus (64.0%) 
were the most common morbidities among the study participants. At least 34.7% of the participants 
had one or more symptoms suggestive of psychological problems due to COVID-19 pandemic. Among 
the participants, 56.9% had difficulty with routine activities, 10.2% had trouble accessing medications 
and 8% faced issues in receiving routine medical care. There is a need to protect the interests of the 
elderly and suggest potential preventive measures and solutions for their medical, social and 
psychological problems. 
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INTRODUCTION 
Globally, the first case of Corona Virus Disease 
of 2019 (COVID-19) was reported on December 
31, 2019, from China.(1) The first case in India 
was reported from Kerala on January 27, 2020. 
(2) As of April 2024, 4.5 crore cases have been 
reported in India.(3) Though all age groups and 

both genders have been affected by this 
pandemic, the older population with 
morbidities like diabetes mellitus, 
hypertension, cardiovascular diseases and 
cancer have been affected to a greater extent, 
with a higher incidence of morbidity and 
mortality due to COVID-19. Deaths due to 
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COVID-19 were predominant among the 50-70 
years age group across Indian states, with 
highest deaths being observed in the 61-70 
years age group.(4) The COVID-19 pandemic 
imposed major challenges, including a 
complete lockdown implemented to control 
the pandemic, which limited healthcare 
access. Measures such as isolation, quarantine, 
and travel restrictions had many direct and 
indirect effects on the health and psychosocial 
well-being of the elderly. This also resulted in 
reduced access to promotive, preventive, and 
clinical care, among the elderly exacerbating 
their chronic condition.(5) Routine check-ups, 
compliance with treatment and lifestyles 
modifications are vital for chronic diseases 
management. Hence, the current study aimed 
to examine the medical, psychological and 
social problems faced by the elderly with 
chronic health conditions due to the COVID-19 
pandemic and suggest solutions to tackle these 
issues in the future. Implementing these 
solutions can help mitigate the impact of 
future pandemics on the elderly, enhancing 
their overall well-being and resilience. 
Objective of this study was to investigate the 
perceived medical, psychological and social 
issues experienced by elderly individuals with 
chronic health conditions due to COVID-19 
pandemic  
 

MATERIAL & METHODS 
The present cross-sectional study was 
conducted among 225 elderly patients aged ≥ 
60 years, with one or more chronic health 
conditions. Purposive sampling was used to 
identify elderly individuals (both male and 
female) attending out-patient or in-patient 
facilities of the Department Medicine under a 
tertiary care hospital in southern India and out-
patient facilities under the Department of 
Community Medicine during the months of 

June-December 2022. The sample size for the 
study was estimated based on results of a 
study from Bangladesh where in 23 % of 
elderly faced difficulty in accessing 
medications during COVID-19. (5) Anticipating 
similar results with a relative precision of 25% 
and a non-response of 10%, a sample size of 
225 individuals was determined. 
 
An ethical clearance was obtained prior to 
study initiation. Permission was sought from 
the Heads of the Department of Community 
Medicine and Medicine before the initiation of 
the study. Permission was also obtained from 
the medical superintendent of the hospital. 
Written consent was obtained after a clear 
explanation of study objectives using a 
participant information sheet.  The data was 
collected using a semi-structured 
questionnaire. The questionnaire included 
details on health-seeking behavior during the 
COVID-19 pandemic, social problems, 
symptoms suggestive of psychological 
problems, details of chronic morbidities and 
participants’ opinion on how the healthcare 
services can be improved in the context of 
future COVID-19 pandemic. Socioeconomic 
status was assessed using modified BG Prasad 
Scale. (6) 
 
Statistical analysis: The data was entered and 
analyzed using Statistical Package for Social 
Sciences (SPSS) version 16. Frequency and 
proportions were used to report study 
findings. 
 

RESULTS 
The study included a total of 225 elderly 
patients with chronic health conditions. The 
sociodemographic characteristics of the study 
participants are depicted in Table 1.  
 

 
Table 1 Sociodemographic characteristics of the study participants n = 225 

Variables Category Males n =123 n(%) Females N =102 n(%) 

Age in years  60-70 79(64.4) 67(65.9) 
71-80 30(24.5) 33(32.4) 
>80 14(11.1) 2(1.7) 

Marital status  Married 119(6.7) 89(87.3) 
Widowed 3(2.4) 13(12.7) 
Unmarried 1(0.8) 0(0) 

Education  Illiterate 7(5.7) 16(15.7) 
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Variables Category Males n =123 n(%) Females N =102 n(%) 
1-5years 16(13.8) 11(10.8) 
6-10years 33(26.8) 38(37.3) 
PUC 37(30.1) 27(26.5) 
Degree 29(23.6) 10(9.8) 

Socioeconomic status  Upper 33(26.8) 26(25.5) 
Upper middle 25(20.3) 25(24.5) 
Middle 28(23.6) 27(27.5) 
Lower middle 25(21.1) 17(16.7) 
Lower 10(8.1) 6(5.9) 

Residence  Rural 76(61.8) 67(66.7) 
Urban 47(38.2) 34(33.3) 

Occupation  Employed 73(59.3) 3(2.9) 
Homemaker 0(0) 85(83.3) 
Retired 35(28.5) 4(4.9) 
unemployed 15(12.1) 9(8.8) 

Living arrangements  With family 120(97.6) 99(97.1) 
Without family 3(2.4) 3(2.9) 

Among the participants, 146 (79.2%) were 
between 60-70 years old and 208 (92.4%) were 
married. One-third of participants (33.1%) had 
received 6-10 years of schooling and belonged 
to the upper socioeconomic class as per 
modified BG Prasad scale. Among the 
participants, 143(76.2%) were from rural 

areas, and 76(33.7%) were currently 
employed.  The majority of the participants 
219(97.3%) lived with their family. 
Hypertension and diabetes mellitus were the 
most common morbidities among the study 
participants, as shown in Figure 1. 

 
Figure 1 Chronic morbidity among the elderly n=225 

 
 

At least 34.7% of the participants had one 
or more symptoms suggestive of 
psychological problems due to COVID-19 
pandemic. The symptoms included:  
Tiredness 78(34.7%), stress 64(28.4%), anxiety 

38(16.9%), panic and fear 29 (12.9%), 
loneliness 28 (12.4%), feeling sad 26(11.6%). 
Table 3 shows the social problems faced by 
the elderly during the pandemic. 
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Table 3 Social problems faced by the 
participants due to COVID-19 pandemic 
n=225 

Social problems  n (%) 

Effect on routine activities  128 
(56.9) 

Effect on social relationships with 
friends and neighbours  

100 
(44.4) 

Limitation in access to money  68 (30.2) 
Received unreliable information/ 
fake rumours  

58 (25.8) 

Stigma with respect to COVID-19 50 (22.2) 
Limitation in access to food  40 (17.8) 
Quarantined / isolated  34 (15.0) 
Alcohol user (n=35)*  
Unchanged  19 (54.3) 
Decreased  12 (34.3) 
Increased  4 (11.4) 
Tobacco use (n=32) †  
Unchanged  22 (68.7) 
Decreased  10 (31.3) 
Increased  0 (0) 

 
Footnote: *190 (84.4%) were non-users of 
alcohol and †193(85.8%) were non-users of 
tobacco 
Among the elderly, 12.8% reported having 
suffered from COVID-19, 10.2% had difficulty 
accessing medications, 8% faced difficulty 
receiving routine medical care, 0.9% 
developed new chronic health condition.  The 
predominant source of health care during the 
COVID-19 period was private health facilities 
(96.6%).   About 18 (8%) were hospitalized 
during the COVID-19 period with the median 
duration of hospital stay being five days.  
 
Participants were asked about the possible 
solutions to problems faced in case of future 
pandemics. Among the participants, 66.2% of 
them mentioned that they would prefer to 
have home delivery of medications. 
Telemedicine consultations were suggested by 
62.6% of the participants. Having dedicated 
OPD services unaffected by pandemics was 
considered a requirement by 52.8% of the 
participants. Providing telephonic consultation 
was mentioned by 40.4% of the participants. 
 

DISCUSSION 
India is undergoing a rapid demographic 
transition, with an increasing proportion of 
elderly individuals. Healthy ageing is possible 

only when the medical, psychological, and 
social needs of the elderly are thoroughly 
considered by policy makers. The present 
hospital-based study provides insight into the 
problems faced by the elderly in the context of 
COVID-19. 
The present study results found that 
hypertension and diabetes are the most 
common morbidities among the elderly. A 
multisite study conducted across Indian states 
among adults also found that hypertension 
(56%) and diabetes (43%) are the most 
common morbidities. (7) As our study 
population is elderly, the prevalence of above-
mentioned morbidities was higher as 
compared to the aforementioned study, which 
consisted of all adults aged 20 years and above. 
The present study found that 70.2% of the 
participants reported having at least one 
morbidity. A similar study conducted among 
the elderly in Bangladesh, including 1032 
individuals, found that 58.9% had a single 
condition. (5) These findings can be attributed 
to geographic variations in chronic disease 
prevalence and the specific characteristics of 
the populations studied.  
The study from Bangladesh also found that 
one-fourth of the participants had problems 
related to accessing medicines (23%) and 
obtaining usual medical care (27%) during the 
pandemic, which was higher than the present 
study findings.(5) Another study from India 
which surveyed 2335 adults (mean age 57.8 
years) across four cities including Delhi, 
Chennai, Haryana and Vizag with chronic 
health conditions found that, 83.1% reported 
problems pertaining to accessing healthcare 
and 17% faced difficulties while accessing 
medicines. (7) A study from Odisha, an Indian 
state consisting of individuals aged 18-77 
years, found that 61% faced difficulty in 
reaching hospitals, and 47% had difficulty 
accessing pharmacies.(8 )These findings 
highlight the significant impact of COVID-19 on 
healthcare access and indirectly reveal the 
effectiveness of the local health authorities’ 
response to the pandemic in these areas. A 
study among the elderly from New Jersey 
found that the most common challenges were 
limitations on social interactions (42.4%) and 
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restrictions on activities (38.9%) which is 
similar to the present study findings. (9 ) 
Among the present study participants, 16.9% 
reported having anxiety, 12.9% reported 
having panic, and 12.9% reported having fear. 
However, a multisite study including adults 
aged 20 years and above found that 59.3% had 
fear and anxiety related to COVID-19. The 
study also found that 0.9% faced stigma 
related to COVID-19. (7 ) These findings are in 
contrast to present study results, which 
observed that almost a quarter of the 
population (22.2%) faced stigma due to COVID-
19. A study from Ethiopia found that, 22.8% of 
chronic disease patients faced psychological 
issues due to COVID-19. The study included all 
adults aged 18years and above  with one or 
more chronic diseases.(10) These results 
underscore the importance of addressing 
psychological issues to ensure that affected 
individuals can recover and thrive both during 
and after the pandemic. 
 
While the present study found that 12.8% 
suffered from COVID-19, with 8% being 
hospitalized during the COVID-19 period, a 
study conducted among four states of India 
reported much lower proportions (2.7% and 
0.7%). (7) These variations could be due to 
differences in characteristics of population 
included as well as geographic spread of 
COVID-19 pandemic in this area. 
 

CONCLUSION 
Elderly individuals with chronic health 
conditions faced problems in receiving medical 
care during COVID-19 pandemic. To ensure 
health systems can provide continuous 
medical care during future pandemics, it is 
essential to implement innovative strategies 
such as telemedicine services, community 
support networks, and home-based healthcare 
provision, which can effectively deliver care to 
the elderly in pandemic settings. Psychological 
evaluation and providing necessary support 
should be part of the routine care for elderly 
individuals with chronic diseases. 
 

RECOMMENDATION 
Qualitative studies, such as focus group 
discussions among elderly people having 

chronic health conditions, can help gain in-
depth understanding of the problems they 
faced due to COVID-19. Qualitative research 
methods, including in-depth interviews with 
various stakeholders such as doctors, family 
members, hospital administrators and policy 
makers can help identify solutions to the 
challenges faced by the elderly and mitigate 
them. 
 

LIMITATION OF THE STUDY 
As the present study was hospital based and 
conducted at a single tertiary care center, 
generalization of the study findings needs to be 
done with caution. The authors recommend 
conducting future multicentric studies with a 
representative sample of elderly individuals to 
address this limitation. The study was done 
during the receding phase of pandemic during 
the year 2022, and hence some of the study 
findings may have been affected by recall bias. 
Objective criteria were not used for evaluation 
of psychological problems, which may have 
affected the study results. 
 

RELEVANCE OF THE STUDY 
Elderly individuals are more likely to suffer 
from short and long-term consequences of 
COVID-19, including the exacerbation of 
existing illnesses, impacts on psychological 
well-being, and an increased risk of death. 
Understanding the needs of the elderly will 
help us to plan requisite interventions for this 
vulnerable group. This will improve the quality 
of health services and enhance care for the 
elderly.  
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